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CERTIFICATED COMPANY INFORMATION
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Company Name FEIN/« .. ‘
108- W14

Dba/fka Telephone #

(5 E s Steet

aAImg Address

Vicaao Heahts Tlhios @OY 1

City, State;Zfp Code <.
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Business Location

City, State, Zip Code County

EGlSTERED AGENT INFORMATION

Registered Agent: N/Hwﬂat /‘460\ (<tove A A&éﬂf“

Mailing Address: 32 (;pﬁ(* Q;/l(_( bwd‘ gufa / 05

City, State, Zip Code: /)[;‘Jmﬂlf)la,ﬁ"mn[f\,( &'ﬁc),ﬂ& D923

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A Jerru Hol+

General Manhger (Include address if different than above.)

T0E - 79-5050 1 R-T56- nu | IN@mupdy . c o

Telephone Number Facsimile Number E-mail Addréss
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Customer Relations /Complaints Representative (Include address if different th(auabove

1@ Eb-o089 118151721 Breed (& mynfi . (am

Telephone Number Facsimile Number E-mai Address

c1. 5{\1“? A Ab‘;\f Y

Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)
/ /

Telephone Number Facsimile Number E-mail Address

c2 B0 Hl-3132

Customer Contact (Toll Free Number)

D. 1\170(

Engineering Operations (Include address if different than above.)
/ /

Telephone Number Facsimile Number E-mait Address
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Test and Repair (Inclug address if different than above.)

LTG0 115 775 11 (8D = (@ mugmii. com

Telephone Number Facsimile Number E-mail Address
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Emergencigs unng non-office hours)
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Telephone Number

Facsimile Number

E-mail ress

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:
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"Regulatory Officer
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(hclude address if différent than above.)
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Telephone Number

Jevra H(\H’

Facsimile Number

E-mail Address

Dual Party Majlings (Name)

LS E. I/.;f"—s{'nec-f‘ (J’n(‘é&:\‘f[&'aﬁs Wy wo¥//

Ma ilin Addre

(o5 SD50 | BEI% AW
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Telephone Number

“Ame. A= Alavs

Facsimile Number

~ E-maitAddress

Interim LEC Fund Mailings (Name)

Mailing Address
/

Telephone Number

N mnT ‘A% A(a’)ff

Facsimile Number

E-mail Address

Universal Service Fund Mailings (Rame)

Mailing Address
/

Telephone Number

%Cmf// DA‘-CI\/;

Facsimile Number

E-mail Address

“Gross Receipts Mailings (Name)

Mailing Address

Telephone Number

e A= A{C\C\/ &

Facsimile Number

E-mail Address

Lifellne Mailings (Name)

Mailing Address
/

Telephone Number

Aulee Helt

Facsimile Number

E-mail Address

This form was completed by (print name) Signature
”\w("%{buﬁ Uoenchesad ‘%} 5:/
Title} Date
RETURN COMPLETED FORM TO:
Public Service Commission of SC Office of Regulatory Staff

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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